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. 2004 FOR PROFIT CORPORATION

b
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DOCUMENT 00,3 0000 & 3 /6 2
1. Eniity Name .
Dete> Trer ks Exporl /e

.Dh.HU\J 99 M 924

w OF STRTE

Principal Place of Business
585 5¢ 9 qoe
fhacelea B, /~ Bzore

Mailing Address

SFS SED goe
rrclead) (L ZDo/0

= ELORIDA

ERSTATEMENT o

FAL

3. Malling Address

ofs S&

2. Principat Place of Busines:

585 & Gl g

974 A€

R A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

10072004 REIN-P CR2EQg8 (6/04)
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4. FEI Number

OY3ET e &

Applied For
Not Applicable

Zip

3500 | D52 2200

Counlryd s /53

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

CHOARA ORTC G s
SO S J’s‘?’/ s/e s

/ﬁaé/%o/ &~ 23 st

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flasida. | am familiar with, and accept

he obligalion%
SIGNATURE j
sqmuej[mduynmammwwamwmudm ! [NCITE: Repisterod Agent signatire required when minstating)

’f /é/d.é‘ .
A

FILE NOWIl! FEE 15 $150.00
Aftey January 1, 2005, Foo will be $300.00

in accordance with 5. 607.193(2)(b), F S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wﬂﬂl O oelete L Clchange [ Addiion
Vi C?/;ﬂ a/z,a_ 9 &) e

STt OREss | 5 55, SeE PTH [TRNURS STREET ADDRESS

s\ fyafeah . fJorida ~ 33070 ry-51-2¢

TNE 3 pelete TiLE cange  [3 Addition

NAME NAME £ g e g s s gy

STREET ADDRESS STREET ADDAESS AU 2 e T

CITY-ST-ZP CATY- 57 2P 1206 M-I 0591003 #1750, 14

TmE [ petete E Cicrange [ Addiion

NAME NANE '

SIREET ADORESS STREET ADDRESS

CrY-57-2p CTY-ST-2P

TILE 1 petete TME [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-57-2P CTY-ST-2P )

e 1 Detete T [OChange [ Aceition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-ST-2P

WRE 1 cetee TME Clcrange [ Addition

NAME. NAME

STREET ADDRESS STREET ADORESS

CryY-S1-2P CITY-5T7-21°

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicaled on tis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aweras. ’

)

changed, of on an atlachment with &an address. with a?ﬂ'_like e
SIGNATURE: ,ﬂm@é/ 26 o)

HE AND TYPED OR PRINTED NAME OF SIGHNG o?esn OF DIRECTOR
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7
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